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Contact Lens & Cornea Section 
has packed schedule for 
Optometry's Meeting 



JM 


T he AO A Contact 
Lens & Cornea 
Section (CLCS) 
will solidify section 
leadership, honor sec¬ 
tion awards winners, 
and present the latest 
contact lens technology 
at Optometry's 
Meeting™ June 22-26 in 
Dallas. 

"We've put together 
quite a program this 
year," said CLCS Chair 
David Seibel, O.D. 

"I urge CLCS members 
and non-members alike 
to not miss the CLCS 
activities at this year's 
AOA Optometry's 
Meeting™. The events 
provide a unique oppor¬ 
tunity to network and 
exchange the latest 
ideas in patient care. 
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InfantSEE 


5,700 signed up for 
InfantSEE™ 

Page 1 8 


practice management, 
and industry develop¬ 
ments." 

Thanks to many 
generous sponsors, 
CLCS will provide a 
Hospitality Area in the 
Continuing Education 
area, giving CLCS mem¬ 
bers a place to relax, 
network, enjoy a 
refreshment break, and 
meet the sponsors and 
lecturers, during any 



hours of CE. 

"The Hospitality 
Area is just outside the 
classrooms. Have some¬ 
thing to eat and drink 
and meet your fellow 
leaders in the contact 
lens and cornea field," 
said Dr. Seibel. 

On Fri. June 24, 
noon to 1 p.m., the 
CLCS Annual Business 
Meeting and Luncheon 

— sponsored by Alcon 

— will include election 
of section council mem¬ 
bers, an update on sec¬ 
tion activities, and an 
awards ceremony, pre¬ 
senting the Achieve¬ 
ment and Dr. Rodger 
Kame Awards. 

"Register for a deli¬ 
cious lunch, compli¬ 
ments of Alcon, while 
you see the innovators 
in the field receive well- 

see Contacts , page 8 


Eyewear, care costs increase 
2.9 percent in 2004, lag inflation 
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Health care costs increases by specialty, 2003-2004 


E yewear and eye 
care again proved 
major bargains for 
consumers last year. 

The Eyeglasses and 
Eye Care Index, com¬ 
piled by the U.S. 
Department of Labor's 
Bureau of Labor 
Statistics (BLS), 
increased just 2.9 per¬ 
cent during 2004. 

That was below the 
overall rate of inflation, 
3.3 percent, and well 
below the rate of 
increase for health care 
costs overall, according 
to BLS's Consumer Price 
Index data. 

The cost of eyewear 
and eye care, like health 
care costs in general and 
the overall inflation rate, 
began to increase faster 
in 2004 (see chart). Eye 
care-related costs 
increased just 1.5 per¬ 
cent in 2003. 

Nevertheless, as in 
most years, cost associ¬ 
ated with eye care 
increased at a much 
slower rate than most 
other costs associated 
with health care. 

The cost of health 
care overall rose 4.2 per¬ 
cent in 2004. 


That was due in 
large part to a 4.9 per¬ 
cent increase in medical 
care services. Medical 
care commodities rose 
only 2.2 percent over 
the course of the year. 

Cost increases for 
medical care services 
reflect a 4 percent 
increase in professional 
services and a 5.2 per¬ 
cent increase in hospital 
and related services. 

The 4 percent 
increase in professional 
services reflects a 4 per¬ 
cent increase in physi¬ 


cians' services, a 4.9 per¬ 
cent increase in dental 
services, and 2.5 percent 
increase in services by 
other medical profes¬ 
sionals, as well as the 
2.9 percent increase in 
eyewear and eye care. 

The BLS Eyeglasses 
and Eye Care Index gen¬ 
erally rises slower than 
other professional serv¬ 
ices indexes because it is 
the only index under 
that category that 


see Costs , page 6 
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AQuify 5 Minute 
Multi-Purpose Solution 
cleans, moisturizes 
and disinfects lenses 
in Just 5 minutes. 


Aoui 



5 MINUTE 
MULTI-PURPOSE 
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Comfort 


CIBA Vision’s Comprehensive 
Lens Care Portfolio includes 
AQuiff MPS, Clear Card 9 and 
AQuiff Long-Lasting Comfort Drops. 


IDEAL FOR OVERNIGHT 
LENS WEARERS 

Cleans * Rinsf h ■ Disinters * Sl:a : 
For Soft Contact Lenses* 

12 fl. oe.( 355 mil 


CIBA 

Vision 


Specifically designed for the new 
generation of silicone hydrogel 
lenses, AQuify MPS combines 
long-lasting comfort with time¬ 
saving convenience. 

The unique HydroLock™ formulation 
of AQuify MPS combines 
moisturizing Dexpant-5 and the 
humectant Sorbitol to lock in 
moisture and keep lenses from 
drying for ’round-the-clock comfort. 

AQuify MPS provides outstanding 
performance for silicone hydrogel 
lenses, with substantially less 
corneal staining than other 
multi-purpose solutions. 12 

Recommend AQuify MPS for 
your soft contact lens patients. 


* 0 2 0PTIX Dk/t = 138 @ -3.00D, NIG HT & DA Y Dk/t = 175 @ -3.00D. 
Other factors may impact eye health. CDomy| 

1 Amos C. A clinical comparison of two soft lens care systems used with 
silicone hydrogel contact lenses. Optician. 2004; 227 (5933): 16-20. 

2 Amos C. Performance of a new multi-purpose solution used with 
silicone hydrogels. Optician. 2004; 227 (5945): 18-22. 

©2005 CIBA Vision Corporation 


1-800-241-5999 mycibavision.com 
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Lee files for AOA trustee 


R andy Lee, O.D., 
has filed for the 
office of trustee on 
the AOA Board. 

Dr. Lee has served as 
an AOA volunteer for 
more than 10 years. He 
has chaired the Licensure 
& Regulation Committee 
and the Nominating 
Committee. He has par¬ 
ticipated in the 
Continuing Competency 
Summit and has done 
field work for the state 
affiliates on behalf of the 
AOA. He currently 
serves on the State 
Legal / Legislative 
Defense Fund Project 
Team. 

Dr. Lee is a past- 
president of the Idaho 
Optometric Association. 
He was president when 
Idaho passed its thera¬ 
peutics legislation and he 
was chairman of the 


Idaho Board of 
Optometry when the 
therapeutic enhancement 
legislation was passed. 

He was chairman of 
the joint MD/OD Quality 
Assurance Committee for 
the Excimer Laser Center 
in Boise and was instru¬ 
mental in creating a laser 
center where optometrists 
and ophthalmologists 
worked together in per¬ 
forming PRK. 

He was one of the 
first optometrists in the 
United States to perform 
PRK. 

Dr. Lee has been 
Idaho's Young 
Optometrist of the Year, 
and has received the 
Idaho President's Award. 
He has been Idaho 
Optometrist of the Year 
twice, in 1992 and 2003. 

Dr. Lee continues to 
serve the Idaho 


Optometric Association 
as PaAC Chair and the 
State Representative for 
VSP 

Dr. Lee is a past- 
president and Life 
Member of the Boise 
Bench Lions Club and is 
a Melvin Jones Recipient 
with more than 10 years 
Perfect Attendance. 

He has co-chaired 
the State Lions 
Convention and has 
been chair of their Mid¬ 
winter Convention. 

Dr. Lee is a graduate 
of Boise State University, 
the home of the "Blue 
Turf", and Pacific 
University College of 
Optometry. He is in pri¬ 
vate practice with Amber 
Simonson, O.D. 

Dr. Lee resides in 
Boise, with his wife. 
Aline, and daughters, 
Jenny and Hannah. 



Randy Lee, O.D. 


President s Column 

Looking to the future 


N ew technolo¬ 
gies. Genomics. 
Changes in the 
role of government and 
managed care. All these 
influences — and many 
more — will affect the 
shape of optometry in 
the coming decades. 

To help optometry 
see that future clearly, 
and prepare for its 
arrival, AOA is organiz¬ 
ing three profession¬ 
wide summits, collec¬ 
tively known as 
Optometry 2020. The 
summits will be held 
between August 2005 
and August 2006. 

The summits follow 
in the tradition of major 
strategic meetings. In 
1966, we held "The 


Conference on 
Optometric Practice" in 
French Lick, IN. "The 
Future of Optometry" 
convened in New York 
in 1968. "The 
Conference on 
Optometry's Role in 
Health Care" was held 
at Airlie House, in 
Warrenton, VA in 1969. 

According to the 
mission statement 
which the AOA Board 
adopted, "The purpose 
of Optometry 2020 is to 
determine what actions, 
resources, manpower, 
and organization is 
required for the 
American Optometric 
Association to address 
and meet the future 
needs of the optometric 


profession." 

The first Optometry 
2020 meeting, "What 
can we be in 2020?" will 
be held at the Hyatt 
Regency, at Dallas Fort 
Worth International 
Airport, from August 4 
to 6. Topics at that sum¬ 
mit will include scope of 
practice, the future of 
health care, 
licensure/ regulation, 
advocacy and engage¬ 
ment, and research, edu¬ 
cation, and technology. 

About 250 people 
will be invited, repre¬ 
senting a wide range of 
optometric organiza¬ 
tions and stakeholders. 

The Optometry 2020 
Project Team will deter- 

See Future , page 18 
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Send letters to: 
Editor, AOA 
News 
243 N. 

Lindbergh Blvd., 

St. Louis, MO 
63141. 

RAFoster@aoa.org. 

AOA News 
reserves 
the right to edit 
letters submitted 
for publication. 


Letters 

donations up to $2,500.1 

dollars to support the 

supportive sponsor in 

would again like to 

national AOA VISION 

the near future. 

thank and recognize the 

USA program. 


many Arizona doctors 

We encourage other 

Rand Siekert, O.D. 

for their kindness and 

states to support AOA's 

President, Arizona 

support of this program. 

VISION USA and hope 

Optometric Association 

As of February 2005, we 
a have reached a total of 

that AOA may find a 

Phoenix 


Editor: 

Ari 

optometrists demon¬ 
strated their benevo¬ 
lence and support for 
the national AOA 
VISION USA program 
by generously donating 
to meet and go beyond 
the goal of $5,000. We 
encourage other states 
to support the AOA 
VISION USA program. 

The $5,000 goal was 
determined by multiply¬ 
ing the number of 
Arizona members by 
the proposed AOA 
Amendment C amount 
of $15 that was present¬ 
ed at the Orlando 2004 
Optometry's Meeting™. 
We asked our doctors to 
consider making a mini¬ 
mum tax-deductible 
donation of $7.50 to our 
Arizona Optometric 
Charitable Foundation. 
Our Charitable 
Foundation graciously 
agreed to match the 


$5,208. 

I would like to men¬ 
tion that Arizona 
administers our own 
VISION USA program 
through the state associ¬ 
ation office with fund¬ 
ing from our Arizona 
Optometric Charitable 
Foundation and does 
not rely on the national 
AOA VISION USA 
operation. Arizona 
voted all 29 votes 
against Amendment C, 
which failed to pass, in 
the House of Delegates 
at the 2004 AOA 
Congress. Yet we realize 
the importance and ben¬ 
efits of VISION USA to 
optometry and the 
patients that the project 
helps. Arizona voted 
against the mandatory 
dues increase of $15 in 
Amendment C, but 
voted yes with their 
hearts and charitable 


pi 


Wort K u d^ i\ Hard 



Tropical Sea E 


03 


You work hard providing the best possible eye care to 
patients who depend on you. You need the latest 
up-to-date information. Get it from the most 
knowledgeable, experienced optometrists as they share 
their extensive clinical expertise with you. And after 4 hours a day of the finest 
education available, play just as hard, as you enjoy the best beaches, the finest 
fare, the most luxurious resorts and the release you deserve for working so hard. 

KEYNOTE SPEAKERS 
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FEBRUARY 1-7, 2006 

CVttACAO2006 

MARCH 1-7,2006 

PUERTO VALLART 

MARCH 29-APRI L 4, 2006 

AUSTRALIA 2006 

JULY 19-25, 2006 


TO A 


RANDALL THOMAS, OD, FAAO 
RON MELTON, OD, FAAO 
CHRIS QUINN, OD, FAAO 
MAYNARD POHL, OD, FAAO 
BRUCE ONOFREY, RPh, OD, FAAO 
TONY LITWAK, OD, FAAO 
JIMMY BARTLETT, OD, FAAO 
PAUL KARPECKI, OD, FAAO 


Register on the web or just call Kathie today. 

P (281) 992-0002 ♦ Kathie@tropicalseae.com 

WWW.TROPICALSEAE.COM 

20 HOURS OF CONTINUING EDUCATION 
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VA: Review confirmed safety of 
laser procedures by optometrists 

A recent policy turnaround by U.S. Department 
of Veterans Affairs (VA), effectively rescinding the 
limited ophthalmic laser privileges held by some 
optometrists in VA Medical Centers, was the result 
of inability to develop rules regarding the supervi¬ 
sion of such procedures —not any concerns over 
care, the acting deputy chief patient care services 
officer for the VA's Veterans Health Administration 
confirmed in a recent letter to AOA. 

"VA conducted a medical review of the laser 
eye procedures performed by VA optometrists. The 
Office of the Medical Inspector reviewed the previ¬ 
ous assessment of the cases, and also asked a 
practicing ophthalmologist to review the cases. The 
internal report from the Medical Inspector stated 
that the "overall outcomes for these patients were 
acceptable and that there were no significant com¬ 
plications," reported Madhulika Agarwal, M.D., 
M.P.H., in a Feb. 3 letter to AOA President Wesley 
E. Pittman, O.D. 

The comments came in response to a January 
letter from Dr. Pittman objecting to both the VA's 
recent policy change regarding laser use by 
optometrists and a VA press release on the change 
which, Dr. Pittman said, is being quoted out of con¬ 
text by medical groups around the country to sug¬ 
gest the VA had concerns over the quality of care. 

Secretary of Veterans Affairs Anthony J. Principi 
termed the decision to rescind optometrists' privi¬ 
leges, "a reluctant one." 

AOA, in letters to the VA from both Dr. Pittman 
and the AOA Washington DC office expressed con¬ 
cern that the VA's unusual departure from normal 
privileging policy as well as some wording in the 
department's announcement of the action, would 
reinforce, what the association considers, inflamma¬ 
tory and unfounded claims by medical lobbyists 
that safety concerns prompted the VA to halt laser 
privileges for optometrists. 

"I sincerely share your desire that there is no 
misunderstanding of VA's actions concerning this 
policy decision regarding optometrists and the per¬ 
formance of certain therapeutic laser eye proce¬ 
dures," Dr. Agarwal reassured in her letter. 

"At no time has the Department implied that VA 
optometrists provided substandard care," Dr. 
Agarwal said. "In fact, Department officials have 
consistently stated in correspondence to members of 
Congress and other writers that there was no evi¬ 
dence of any adverse outcomes in the laser proce¬ 
dures performed by the three VA optometrists." 

However, the VA will not be issuing any addi¬ 
tional public statements on the matter, Dr. Agarwal 
said. 
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Eye on Washington 


CMS plans restructured 
Medicare appeals system 


T he U.S. Centers 
for Medicare and 
Medicaid Services 
(CMS) plans to begin 
the phased implementa¬ 
tion of an overhauled 
Medicare claims appeal 
process this summer. 

The Congressionally 
mandated system will 
provide a uniform 
claims appeal process 
for both Medicare Part 
A and Part B. 

More importantly 
for optometrists and 
other health care practi¬ 
tioners, the new system 
is designed to speed 
appeals processing, the 
AO A Eye Care Benefits 
Center notes. 

Central to the 
restructured system is a 
new internal review 
process, similar to that 
used in some states to 


handle disputes over 
managed care coverage. 

CMS hopes the 
reviews—to be conduct¬ 
ed by independent pan¬ 
els contracted by the 
agency—will become 
the primary means by 
which Medicare claims 
disputes are resolved. 
Currently, most claims 
disputes are resolved 
through an often- 
lengthy administrative 
hearing process. 

The new independ¬ 
ent panel reviews will 
essentially replace the 
Medicare Part B carrier 
hearings and will repre¬ 
sent a new step in the 
Medicare Part A appeals 
process. Currently, Part 
A appellants who can¬ 
not resolve a claim dis¬ 
pute with their local 
Medicare fiscal interme¬ 


diary have no choice but 
to appeal to the admin¬ 
istrative hearing system. 

Under the restruc¬ 
turing, CMS will also set 
time limits for each of 
the steps in the appeals 
system. Appellants will 
have the right to auto¬ 
matically advance to the 
next level of appeal if 
any step is not complet¬ 
ed in the required peri¬ 
od of time. 

Under the new sys¬ 
tem, all appeals are to 
be resolved within 300 
days. They now some¬ 
times exceed 1,000 days, 
CMS says. 

CMS plans to begin 
processing Medicare 
Part A claims denials 
through the new 
appeals process on July 
1, 2005. The agency 
plans to begin using the 


new system to process 
appeals of Medicare 
Part B claims on Jan. 1, 
2006. 

The new appeals 
process will comple¬ 
ment a program, also 
mandated by Congress, 
to help resolve minor 
claims errors and omis¬ 
sions—such as mathe¬ 
matical errors—without 
a formal appeal, CMS 
says. 

In another 

Congressionally man¬ 
dated effort, CMS will 
also require carriers to 
improve claim rejection 
notices. 

The New 
System 

Beneficiaries or their 

see Plans, page 6 



President proclaims Save Your Vision Week 


In a tradition dating to 1963, the White House has 
proclaimed "Save Your Vision Week," as a way of 
calling attention to the eye health and vision needs 
of America. The full text follows: 

Save Your Vision Week, 2005 
A Proclamation by the President of the 
United States of America 

Eye disease causes suffering, loss of productivi¬ 
ty, and diminished quality of life for millions of 
Americans. During Save Your Vision Week, we raise 
awareness of eye disease and encourage all our cit¬ 
izens to take action to safeguard their eyesight. 

As people age, they can develop conditions 
that affect eyesight, including cataracts, glaucoma, 
retinal disorders, dry eye, and low vision. Through 
regular eye exams, many of these problems can be 
detected and treated early, reducing the risk of 
vision loss. The National Institute on Aging, part of 
the National Institutes of Health (NIH), suggests five 
steps for all Americans to take to protect their eye¬ 
sight: regular physical exams; a complete eye exam 
every 1 to 2 years; a check of family history; imme¬ 
diate attention if you notice any loss of eyesight, 
eye pain, or other eye problems; and use of sun¬ 
glasses and a hat to protect eyes from the damag¬ 
ing effects of ultraviolet rays. 

My Administration is committed to helping 


Americans lead better, healthier lives. We have dou¬ 
bled funding for the NIH, helping the United States 
to stay on the leading edge of medical research 
and technological change. Through education, pre¬ 
vention, early detection, and further research into 
effective treatments for eye disease, we can bring 
hope and comfort to our citizens and help more 
Americans keep the precious gift of sight. The 
Congress, by joint resolution approved December 
30, 1963, as amended (77 Stat. 629; 36 U.S.C. 
138), has authorized and requested the President to 
proclaim the first week in March of each year as 
"Save Your Vision Week." 

NOW, THEREFORE, I, GEORGE W. BUSH, 
President of the United States of America, do here¬ 
by proclaim March 6 through March 1 2, 2005, as 
Save Your Vision Week. I encourage eye care pro¬ 
fessionals, teachers, the media, and public and pri¬ 
vate organizations dedicated to preserving eyesight 
to join in activities that will raise awareness of the 
measures all citizens can take to protect vision. 

IN WITNESS WHEREOF, I have hereunto set 
my hand this fourth day of March, in the year of 
our Lord two thousand five, and of the 
Independence of the United States of America the 
two hundred and twenty ninth. 

GEORGE W. BUSH 
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Plans, from page 5 


representatives will still 
be able to request a 
written or telephone 
review of a Medicare 
carrier's initial determi¬ 
nation regarding a claim 
within 120 days of the 
determination date. 

However, under the 
new appeals system, the 
review will be known as 
a "redetermination," 
replacing the present 
"carrier reviews" for 
Medicare Part B claims. 

Carriers will be 

Under the restructuring , 
CMS will set time limits for each 
of the steps in the appeals system. 
Appellants will have the right to 
automatically advance to the next 
level of appeal if any step is not 
completed in the required time. 

required to complete all 
redeterminations within 
60 days. (Carriers are 
now required to com¬ 
plete 95 percent of 
reviews within 45 days.) 

There will continue 
to be no minimum dol¬ 
lar limit on claims sub¬ 
mitted for appeal. 

"Reconsiderations," 
as the new independent 
reviews will be known, 
will be conducted by 
panels known as "quali¬ 
fied independent con¬ 
tractors" (QICs), each 
with at least one physi¬ 
cian among its mem¬ 
bers. The QICs will 
review all claims denials 


involving issues of med¬ 
ical necessity. Four 
QICs will be established 
around the nation. 

Following an unfa¬ 
vorable redetermination 
or the failure of a carrier 
to provide a redetermi¬ 
nation in the allotted 
time period, appellants 
will have 180 days to file 
for a reconsideration— 
the same six months 
they now have to file for 
carrier hearings. 

QICs will be 
required to complete all 
claims reconsiderations 
within 60 days. (Carriers 
now are required only to 
complete hearings on 90 
percent of the claims 
submitted for second 
level appeal within 120 
days.) There will be no 
dollar limit on claims 
submitted for reconsid¬ 
eration, eliminating the 
$100 minimum now 
required for carrier hear¬ 
ings. 

Appellants who dis¬ 
agree with results of a 
reconsideration will be 
able to file for a hearing 
before an administrative 
law judge (ALJ). 

Administrative law 
judges preside in special 
administrative hearings 
which operate much like 
any courtroom but are 
independent of the fed¬ 
eral, state or local 
municipal court system 
and deal solely with the 
establishment, duties, 
and powers of (as well 
as the legal remedies 
against) authorized 


agencies within the 
executive branch of gov¬ 
ernment. 

Because administra¬ 
tive hearing proceedings 
are much like the trials 
conducted in any other 
court, they are often 
time-consuming and 
involved, the AOA 
Office of Counsel notes. 

Appellants will still 
have to file appeals 
within 60 days of lower- 
level appeals action (or 
the deadline for that 
action). The amount in 
controversy must still be 
at least $100. 

However, the 
administrative judges 
will have to act on all 
appeals submitted to 
them within 90 days. 
Now, the administrative 
judges are under no 
time limit. 

To help ensure that 
the administrative 
judges adhere to that 
time frame, CMS is issu¬ 
ing the first Medicare- 
specific procedures for 
administrative law hear¬ 
ings. CMS's parent 
agency, the U.S. 
Department of Health 
and Human Services 
(HHS) will also assume 
direct control of the 
administrative hearings 
used for medical claims 
cases. Those adminis¬ 
trative hearings have 
been operated by HHS's 
Social Security 
Administration. 

Providers will still 
be able to escalate claims 
appeals to a 


Departmental Appeals 
Board (DAB) within 60 
days of an administra¬ 
tive law decision or dis¬ 
missal (or an adminis¬ 
trative judge's failure to 
act within the allotted 90 
days). However, the 
DABs will now have to 
act on appeals within 90 
days. There is no time 
limit on DABs right 
now. There will contin¬ 
ue to be no dollar limit 
on claims that can be 
appealed to DABs. 

As a last resort, 
appellants will still be 
able to file Medicare 
claims appeals in the 
Federal District Courts, 
within 60 days of a 
Departmental Appeals 
Board review (or decli¬ 
nation of review), pro¬ 
vided the total amount 
of the contested claims 
is at least $1,000. 

Details of the new 
uniform Part A and Part 
B appeals process, man¬ 
dated under the 
Medicare, Medicaid and 
SCHIP Benefits 
Improvement and 
Protection Act of 2000 
(BIPA) (with additional 
requirements set down 
under the Medicare 
Prescription Drug, 
Improvement, and 
Modernization Act of 
2003), were outlined by 
CMS in an interim final 
rule published March 1 
in the Federal Register. A 
final version of the rule 
is to be published fol¬ 
lowing a 60-day com¬ 
ment period. 


Costs, from page 1 

reflects both profession¬ 
al fees and the cost of 
health care products. 
Professional fees gener¬ 
ally increase more 
quickly than the cost of 
health products, BLS 
notes. 

Costs for hospital 
and related services 
included a 5.2 percent 
increase in hospital serv¬ 
ices themselves and a 3.5 
percent increase in costs 
for nursing home services 


and adult daycare. 
Hospital service costs 
reflect a 5.6 percent 
increase in fees for inpa¬ 
tient services and a 4.5 
percent increase in fees 
for outpatient services. 

Medical care com¬ 
modities rose 2.2 per¬ 
cent over the course of 
the year. The year saw 
a 3.5 percent increase in 
prices for prescription 
drugs and medical sup¬ 
plies, tempered by a 1.3 


decrease in prices for 
nonprescription drugs 
and medical supplies. In 
that category, there was 
a 2.3 percent decrease in 
internal and respiratory 
over-the-counter drugs, 
which was partially off¬ 
set by a 1.2 percent 
increase in nonprescrip¬ 
tion medical equipment 
and supplies. 

Statistics cited are 
percentage increases in 
the indexes from 


December 2003 to 
December 2004, not sea¬ 
sonally adjusted. 

Price index data for 
eyewear and eye care, 
various segments of 
health care, and the 
economy overall— 
including breakouts by 
city, region and market 
size—can be found at 
the Bureau of Labor 
Statistics Data Web site. 

( http://data.bls.g 0 v/PDQ /0 
utside.jsp?survey-cu ) 
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Contacts, from page 1 


deserved recognition," 
Dr. Seibel told AOA 

News. 

Immediately after 
the CLCS luncheon— 
thanks to an educational 
grant from Alcon—the 
CLCS presents the free 
course "The Contact 
Lens Time Capsule: The 
Past, Present, and Future 
of the Contact Lens 
Industry" (#2312). 
Moderated by Jack 
Schaeffer, O.D., and lec¬ 
tured by Donald Korb, 
O.D., and Ralph Stone, 
Ph.D., this course offers 
an enlightening 
overview of contact lens 
and contact lens care 
trends as the lecturers 
track the progress and 
development of this part 
of the eye care puzzle. 

The course uncovers 
many of the early treat¬ 
ment devices that have 
helped shape the con¬ 
tact lens industry and 
will look ahead into the 
future as to what to 
expect in treating 


patients' vision disor¬ 
ders with contact lenses. 

Thanks to sponsor¬ 
ship from CIBA Vision, 
a Novartis Company, 
the CLCS will hold its 
sixth-annual Awards 
Reception Friday, June 
24, 2005 from 6 p.m. to 
7:30 p.m. This event 
provides fellowship for 
the practitioners, educa¬ 
tors, and leaders, past 
and present, in the con¬ 
tact lens and cornea 
field. 

CLCS members can 
meet the legends, recon¬ 
nect with colleagues, 
have photos taken, and 
partake of culinary 
delights and drink. In 
an atmosphere of ele¬ 
gance, memories are 
made as the Dr. Korb 
Award recipient is pre¬ 
sented to recognize 
major developmental 
impact on the contact 
lens and cornea field, 
and for lifelong achieve¬ 
ment in the optometric 
profession. 


CLCS to honor three at Optometry's Meeting™ 

The 2005 CLCS Achievement Award winner is Edward S. Bennett, 
O.D., M.S.Ed. Dr. Bennett is associate professor, director of Student Services 
and co-chief of the Contact Lens Service at the University of Missouri-St. Louis 
College of Optometry. Dr. Bennett is also the executive director of the Gas 
Permeable (GP) Lens Institute, the educational division of the Contact Lens 
Manufacturers Association (CLMA) and is past chair of the Association of 
Optometric Contact Lens Educators (AOCLE). His primary research interests 
are in the area of gas permeable contact lenses, specifically in the areas of ini¬ 
tial comfort, bifocal designs, and orthokeratology. 

The AOA CLCS is also honoring Christine W. Sindt, O.D., with the Dr. 
Rodger Kame Award, sponsored by Vistakon, a division of Johnson & 
Johnson Vision Care. Dr. Sindt is currently the assistant professor of Clinical 
Ophthalmology, director, Contact Lens, Department of Ophthalmology, for the 
University of Iowa Hospitals and Clinics in Iowa City, IA. She is also on the 
Medical Advisory Board as a Senior Advisor for the Center for Keratoconus, in 
addition to being the chair and editor of the AOA CLCS On-Line Committee. 

This year, the Dr. Donald R. Korb Award for Excellence, sponsored 
by Vistakon, will be granted to Ralph P. Stone, Ph.D. After getting his start in 
chemistry in 1981, Dr. Stone began working at Bausch and Lomb where he 
held various positions including manager of research, research fellow and 
interim director of analytical chemistry and microbiology. During his tenure at 
Bausch and Lomb, he was a key member of the research and development 
team which produced many of the current Bausch & Lomb products. 

Among Dr. Stone's contributions to the overall contact lens industry was the 
development of the concept of contact lens groups and providing the rationale 
for this testing matrix. This approach, implemented in the U.S. in 1984, 
remains the standard for testing contact lens care products. 

Dr. Stone spent nearly three years at PACO Research Corporation develop¬ 
ing ophthalmic drug formulations and contact lens products. In 1992, Dr. Stone 
joined Alcon as director of their contact lens care products research program, 
and is currently the senior director and medical specialty director for Optical 
Products Research and Development. 


3 months 
and counting... 

By Kirk Smick, O.D., AOA Continuing Education 
Committee Chair 

This year's CE program, June 22-26, boasts many 
new topics and formats. In Dallas, we will have numer¬ 
ous courses that attendees will not want to miss. The 
programs are FREE to attendees. 

On Wednesday afternoon, don't miss a three-hour 
panel presentation, "Optometry's Emerging Role in 
Cataract Surgery and IOL Selection," supported by an 
educational grant from Advanced Medical Optics. 

Join a prestigious panel of optometrists and ophthal¬ 
mologists as they cover the new direction of cataract 
surgery and IOL material technology. Learn how the 
field of refractive surgery is turning to lOLs as the pre¬ 
ferred direction for some patients. 

Following the General Session on Thursday morn¬ 
ing, be sure to invite the whole office to attend a two- 
hour panel presentation, "Practicing Primary Care 
Optometry... Find It, Treat It, Code It." This panel 
presentation, supported by an educational grant from 
Alcon, will be structured around at least six actual 
cases; dealing with challenges related to different 
types of diagnoses, such as managing chronic open 
angle glaucoma, pediatric conjunctivitis, diabetic 
retinopathy, dry eyes and allergic conjunctivitis. 

Optometry's Meeting™ promises an education- 
packed Friday. To kick off the day, join a dynamic 
panel of optometrists for a two-hour presentation, 
"Strategies for Optimal Management of Dry Eye and 
Infection: A Case Study Presentation." Supported by 
an educational grant from Allergan, this course will 
discuss unique and pertinent case presentations from 
clinical practice on anterior segment and the ocular 
surface. 

Also on Friday's agenda are three courses in 
which course fees have been paid for in advance from 
generous education grants. 

The first is a two-hour course, "The Science of 
Perfecting Vision Part 1: Design Matters," supported 
by Bausch & Lomb. Join as we identify why different 
contact lenses fit differently. The idiosyncrasies of con¬ 
tact lens design help explain why some contact lenses 
are better at making patients see well and feel well. 

As a follow up to Part 1, Bausch and Lomb will 
also be supporting "The Science of Perfecting Vision 
Part 2: Emerging Technologies in Vision Correction." 
The eye care profession and our patients are fortunate 
to be able to participate in a time when new technolo¬ 
gy is handing us more instrumentation and pharmaceu¬ 
ticals than ever before. We will discuss several new 
and emerging technologies that will make eye care 
even more sophisticated in the very near future. 

Later in the day, attend a three-hour symposium, 
"Silicone Hydrogel Contact Lenses: Challenges, 
Controversies, and New Opportunities," supported by 
CIBA Vision. This symposium assembles a group of 
world-renowned lecturers from the United States and 
Canada with over 12 years of continuous wear experi¬ 
ence. The symposium will cover clinical aspects of sili¬ 
cone hydrogel lenses, differential diagnosis and thera¬ 
peutic treatment of complications, and implementing a 
continuous wear strategy into your practice. 

Be sure to take advantage of the extensive amount 
of education being offered at Optometry's Meeting™. 
It's all up to you. Come join us at the 108th Annual 
AOA Congress & 35th Annual AOSA Conference: 
Optometry's Meeting™. 
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Glance at the States 


law, there are five states 
without any orals 
authority (although 
there are a few states 
with limited or very 
limited orals authority). 

The remaining 
states with no orals 
authority are: Alaska, 
Florida, Massachusetts, 
New York, and Rhode 
Island. 

Dr. Curtis said the 
MOA has been working 
on an orals bill for 10 to 
12 years, and last year 
finally had a good push, 
until the bill was stalled 
in a Senate committee. 

"Beginning last 
summer, we worked 
closely with ophthal¬ 
mologists who realized 
the importance of 
updating the optometry 
law and we revamped 
last year's bill, simplify¬ 
ing it, and reaching out 
to the legislators for 
compromise," Dr. Curtis 
told AOA News. 

"We approached 
ophthalmology and leg¬ 
islators with honesty 
and integrity. We are 
very grateful to those 
ophthalmologists in our 
state who provided let¬ 
ters of endorsement in 
support of the bill." 

The bill takes effect 
July 1, 2005. 


Mississippi gains orals 


M ississippi 
recently 
expanded the 
scope of practice for 
optometrists in the state 
with the adoption of 
long-sought legislation. 

On March 16, 
Mississippi Governor 
Haley Barbour (R) 
signed SB2682 into law 
authorizing the use of 
oral drugs and the use 
of an auto injector or 
epi-pen to treat anaphy¬ 
laxis for optometrists in 
the state. 

"Now, patients in 
the state of Mississippi 
will have expanded care 
available to them," said 
Mississippi Optometric 
Association President 
David Curtis, O.D. 

"This bill prevents 
double referrals and 
saves the patients time. 
We feel that many 
patients need the care of 
ODs." 

After a decade-long 
fight for oral legislation, 
the bill passed the state 
Senate with a 52-0 vote 
and the house with a 113- 
5 tally, according to the 
Mississippi Optometric 
Association (MOA). 

"Optometrists are 
now able to practice to 
the full level of our edu¬ 
cation," explained Dr. 
Curtis. "It brings ODs in 
our state up to par with 
optometrists throughout 
the country." 

According to the 
bill, the following drugs 
have been added to the 
scope of practice for 
ODs in the Magnolia 
State: 

❖ The administration 
and prescribing of oral 
medications to treat 
glaucoma; 

❖ Oral antibiotic med¬ 
ications; 

❖ Oral nonsteroidal 
anti-inflammatory 
(NSAIDS) medications; 
❖ Over-the-counter 


Seated, left to right: Helen St. Clair, MOA 
executive director; Mississippi Governor Haley 
Barbour; MOA Vice President Amy Crigler, 
O.D. Standing, left to right: Lee Ann Mayo, 
Capitol Resource lobbying; Clare Hester, 
Capitol Resource lobbying; Fred H. 
Mothershed, O.D., state board president; 
David Cheatham, O.D., MOA legislative chair; 
Will Green Pointdexter, lobbyist; Lowell Jones, 
O.D., state board representative; Charles 
Barnes, O.D., state board representative; 
David Curtis, O.D., MOA president; E. Watts 
Davis, O.D., state board representative; and 
Chris C. Evans, O.D., MOA Focus Editor. 


oral allergy medications; 

❖ Oral medications to 
treat viral infections, all 
of which must be used 
solely for the rational 
and appropriate exami¬ 
nation, diagnosis, man¬ 
agement or treatment of 
visual defects, abnormal 
conditions of the eye 
and/or eyelids for prop¬ 
er optometric practice; 

❖ Oral analgesic con¬ 
trolled substances in 


Schedule IV and V for 
pain; and 

❖ The administration 
of an auto injection or 
epi-pen to counteract 
anaphylactic reaction, 
followed by immediate 
referral of the patient to 
the nearest emergency 
medical facility. 

According to the 
AOA State Government 
Relations Center, with 
the enactment of this 


To show off a new program to care for children's eye health, the 
New York Children's Vision Coalition parked its RV in the lobby of 
the Javits Convention Center during International Vision Expo East. 
Equipped with two exam lanes, the vehicle is slated to visit dozens 
of Manhattan elementary schools for eye exams. The Coalition's 
mission is to ensure access to comprehensive eye care to all New 
York children. Board members of the coalition, faculty from SUNY, 
and students from P.S. 180M, were on hand. 
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The 108th Annual AOA Congress & 35th Annual AOSA Conference 
Gaylord Texan™ Resort & Convention Center, 
near Dallas In neighboring Grapevine, TX 

This year's opening night will be held in 
Alcon's backyard! On Wednesday, June 22 
from 6:00 p.m. to 10:00 p.m., Alcon invites 
Optometry's Meeting™ professional attendees 
and their guests to visit the Alcon campus in Ft. 

Worth for a "Great Big American Picnic." 

Alcon's "Great Big American Picnic" will turn 
the Alcon grounds into a down-home, all- 
American, summer picnic complete with a bar¬ 
bershop quartet, two live bands, a barbeque 
buffet, competitive outdoor games, and much 
more. This event will definitely get your 2005 
meeting experience off on the right foot. 

Shuttle buses will depart from both official 
hotel properties to transport attendee's to 
Alcon's campus in Ft. Worth. Don't miss out 
on the fun! Attire: Picnic casual 



Conference 


Exhibits 


June 22-26, 2005 June 23-25, 2005 

call 
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visit e-mail 
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www.optometrysmeeting.org MeetingHotline@aoa.org 
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Association 


Great Big American Picnic - Wednesday, June 22 



Unparalleled CE, 200+ Exhibitors, House of Delegates, Professional Interaction - Optometry's Meeting™ 





















Arkansas enacts any willi 


O n March 3, 
Arkansas 
Governor Mike 
Huckabee (R) signed two 
bills into law that will 
give citizens of the 
Razorback State greater 
choice in doctors and 
open up more provider 
panels to optometrists. 

"While we didn't 
actively lobby for their 

"Patients will now be able to 
choose which doctor they want to 
see. Optometrists will have 
access to programs and plans 
they formerly didn't 

passage, we're happy 
with the two bills," said 
Arkansas Optometric 
Association Legislative 
Chair Jim Lieblong, O.D. 

Acts 490 and 491, the 
new Any-Willing- 
Provider laws, were 
adopted 10 years after 
Arkansas lawmakers 
originally approved a 
similar law that has been 
tied up in the courts 
since 1995. 

"These new bills 
made some changes to 


the original 1995 bill. 

This is what was need¬ 
ed," explained Dr. 
Lieblong. 

Act 490 outlines a 
patient's right to choose 
a health care provider, 
while Act 491 is the 
enforcement foil to Act 
490, allowing patients to 
sue insurers for violation 
of Act 490. 

According to the 
bills, "a health insurer 
shall not discriminate 
against any provider 
who is located within 
the geographic coverage 
area of the health bene¬ 
fit plan and who is will¬ 
ing to meet the terms 
and conditions for par¬ 
ticipation established by 
the health insurer, 
including the Arkansas 
state Medicaid program 
and Medicaid partner¬ 
ships." 

"Patients will now 
be able to choose which 
doctor they want to 
see," said Dr. Lieblong. 
"Optometrists will have 
access to programs and 
plans they formerly did¬ 
n't and will now be able 
to fully participate in 
the system." 



New Practitioners — 
jump-Start Your Career for Free! 
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■ Interested in jump-starting your 
career? Don't miss AOA's New 
Practitioner practice management 
course at Optometry's Meeting™ in 
Dallas on June 25, 2005. You can 
attend for free since course fees are 
paid in advance from a generous 
grant given by CIBA Vision, A 
L Novartis Company. 

Attendees of this fast-paced pro¬ 
gram receive information about top¬ 
ics such as debt management, nego- 
tiation tips, contracts, leases, financ¬ 
ing, billing and coding, technology, 
compartmentalizing and networking 
the practice. 


Also included: 

• Complimentary buffet lunch 

• Attendance prizes 

• Optometry's Career Center® 
(OCC) Update 

• Women's Issues in Optometry 
Panel 

Register for course #0310 at 
www.optometrysmeeting.org 


Or for additional information, 
contact LDSmith@aoa.org 
or 1-800-365-2219, extension 151. 
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ng provider legislation 


Although the 
Arkansas Optometric 
Association didn't 
actively lobby with 
keypersons, they did 
voice support by joining 
forces with the Arkansas 
Heath Care Providers 
Coalition, who lobbied 
for Acts 490 and 491. 

The Arkansas 
Health Care Providers 
Coalition is a temporary 
consortium of more 
than 30 health care 
organizations, from the 
Arkansas Optometric 
Association to the 
Community Health 
Centers of Arkansas to 
the Orthopaedic 
Associates of Arkansas. 

According to The 
Heath Care Providers 
Coalition, the Patient 
Protection Act of 2005 
(Acts 490 and 491) was 
patterned directly after 
the Kentucky law that 
was upheld by the U.S. 
Supreme Court in 2003. 

The bill "will signifi¬ 
cantly enhance patient 
choice through any-will- 
ing-provider provisions," 
claimed the Coalition in 
a prepared statement. 

The Heath Care 
Providers Coalition said 
the Patient Protection Act 


of 2005: 

❖ Will prohibit insur¬ 
ance companies from 
excluding qualified 
providers who want to 
accept the managed care 
participation require¬ 
ments, 

❖ Will enhance patient 
choice of health care 
providers, 

❖ Will protect patients 
from economic penalties, 

❖ Will assure patients 
in rural communities 
greater access to quality 
health care providers in 
their communities—like 
doctors, hospitals, den¬ 
tists, and local pharma¬ 
cists, 

❖ Will not prohibit 
managed care concepts, 
like primary care physi¬ 
cians or the gatekeeper 
concept, 

❖ Will not require an 
insurer to cover any spe¬ 
cific health care service, 

❖ Will not interfere 
with an insurance com¬ 
pany's ability to utilize 
traditional managed care 
including patient fee 
schedules, quality stan¬ 
dards and utilization 
review requirements, 

❖ Will not cause health 
insurance premiums to 
increase. 


AOA seeks help returning 
CMS survey on coding 

The Centers for Medicare & Medicaid Services (CMS) 
is required to comprehensively review all relative values 
for CPT codes at least every five years and make need¬ 
ed adjustments. The American Medical Association's 
(AMA's) Relative Value Update Committee (RUC) plays 
an important role in this process. The AMA along with 
the American Optometric Association need your help 
to assure relative values will be accurately and fairly 
presented to CMS during this revision process. This is 
important to you and other physicians because these 
values determine the rate which Medicare and other 
payers reimburse for procedures. The AMA will devel¬ 
op model survey instruments to include questions on 
physician work and direct practice expense inputs. 

CMS has identified a number of ophthalmologic 
codes to be reviewed as a part of the five-year 
process. The AOA will take part in the survey. If you 
receive a survey from the AOA, we would appreciate 
your efforts in taking time to complete the survey and 
return it in a timely manner. The AMA will send the 
surveys out to specialty societies in early May. 

Please direct your questions on this important 
endeavor to Kelly Hipp, Director of Professional 
Relations, KHipp@ooa.org. 
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Charts & Models Educational Fact Sheets Plaques/Signs 


♦ Letterhead - Choose from five different styles to 
be imprinted with your personal information. 

♦Answer to Your Questions Series - These 
easy to read pamphlets help answer patients 
eye care questions. 

♦ Educational Material - NEW interactive CD 
with teachers guide included. Also, several 
pamphlets written for children’s specific 
vision care. 

♦ Fact Sheets - Easy to understand text and 
interesting facts with well drawn illustrations. 


♦ Compliance Forms and Manuals - Inform 
patients on how to use and disclose their 
private medical information. 

♦ Code Books - A list of codes to aid in submitting 
Medicare and third party insurance claims. 

♦ Charts and Models - Great for office displays 
and one-to-one patient education. 

♦ Signs and Plaques - Clearly mark the 
important locations in your office with our large 
selection of signs. Name badges and plaques 
also available. 


American Optometric 
Association 

243 N. Lindbergh Blvd. 
St. Louis, MO 63141 


Office Hours: Monday - Friday, 8AM-4PM (Central Standard Time) 

(314) 991-4101 

KEBeach @ aoa.org 

www.aoa.org under membership services/order department 
automated telephone (800) 262-2210 available 24 hours a day, 7 days a week 



























































































Advanced Medical 
Optics, Inc. 

Alcon Laboratories, Inc. 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America, Inc. 

HOYA 

Luxottica Group 
Marchon Eyewear, Inc. 
Signet Armorlite, Inc. 

TLC Vision Corporation 
Transitions Optical 
Vision Service Plan 
VisionWeb 
Vistakon 


Industry Profile: 
CIBA Vision 

CIBA Vision has a clear commitment to 
advancements in the contact lens and lens care 
industry. Based in Atlanta, the company has grown 
through a mixture of strong internal Research & 
Development and strategic acquisition. Its 6,000 
associates work diligently to satisfy customers by 
constantly raising the bar in service, professional 
education and innovation. 

CIBA Vision is the undisputed worldwide leader 
in silicone hydrogel technology. In particular, two 
high-performing silicone hydrogel lenses, Night & 
Day® and 020ptix™ lenses are growth engines 
that are helping establish CIBA Vision's silicone 
hydrogel lenses as the 'gold standard' in terms of 
high oxygen transmissibility. 

New 020ptix™allows up to five times more 
oxygen to reach the eyes than traditional hydrogel 
contact lenses. At the same time, Night & Day® 
consumer brand loyalty continues to grow as it pro¬ 
vides up to 30 continuous nights and days of wear. 

FreshLook ColorBlends® is the number one cos¬ 
metic color lens, and makes upgrading to color sim¬ 
ple with a single base curve. The bold, yet natural 
color spectrum of the lens line is one of the reasons 
that two out of three patients who try FreshLook 
ColorBlends buy them. 

In 2005, CIBA Vision introduced the new CIBA- 
SOFT® Progressive Toric lens. This innovative spe¬ 
cialty lens provides patients with excellent interme¬ 
diate and near vision without compromising dis¬ 
tance acuity. Recent test market results show that 81 
percent of CIBASOFT Progressive Toric wearers 
achieved 20/25 or better distance acuity and 75 
percent achieved 20/30 or better near acuity with 
the first lens tried. 

In the lens care category, CIBA Vision's new 
AQuify® 5 Minute Multi-Purpose Solution is the 
only 5-Minute MPS on the market cleared for con¬ 
tact lens patients. AQuify 5 Minute MPS cleans, dis¬ 
infects, and moisturizes lenses in just 5 minutes. No 
other MPS works faster. With a quick 10-second 
rub and 5-minute soak, AQuify 5 Minute MPS 
enables users to rapidly and effectively care for 
their contact lenses. It can also be used as a no-rub 
solution for overnight disinfection and storage. 

Clear Care®, a one-bottle, no-rub solution, offers 
proven effectiveness of peroxide without the preser¬ 
vatives found in multipurpose solutions. 

AQuify® Long-Lasting Comfort Drops provide 
on-the-go comfort for lens dryness relief. The 
advanced formula contains a unique blink-activated 
ingredient that holds moisture and helps relieve lens 
dryness. Recently, AQuify drops received a modi¬ 
fied labeling clearance from the U.S. Food and 
Drug Administration to add the specific statement 
that the drop "helps prevent and remove protein 
build up on soft contact lenses." 

CIBA Vision will continue to keep its customers 
and consumers at the forefront as it plans and 
develops the next generation of products, technolo¬ 
gies and processes. At the same time, its associates 
remain focused on providing individuals better eyes 
for a better life. 

Industry Profile is a regular feature in AOA News 
allowing members of the Ophthalmic Council to 
express themselves on issues and products they consid¬ 
er important to the members of AOA. 


Transitions gains AOA 
Seal, updates 
staff and programs 



Transitions Optometric Advisors are, front 
row from left, Madeline Romeu, O.D., and 
Paula Newsome, O.D., and the Global 
Medical Director is Susan Stenson, M.D. 

Also shown are Denis Fisk, global director of 
education for Transitions and Betty Zaret, 
also of Transitions. 

T he importance of prevention was a key compo¬ 
nent of an announcement by Transitions 
Optical. 

The company's "Healthy Sight in Every Light" 
campaign includes the appointment of a new global 
medical director, Susan Stenson, M.D., and optomet¬ 
ric advisors Paula Newsome, O.D., and Madeline 
Romeu, O.D. 

"Eye Didn't Know That" includes an interactive 
display at science museums in the U.S. and Canada, 
a curriculum for teachers and a Web site for children, 
educators, and eye doctors, 
www.eyedidntknowthat.info. 

Transitions® V Lenses with ESP™ (Enhanced 
Scientific Performance) also announced it has 
received the American Optometric Association's 
(AOA) Seal of Acceptance for Ultraviolet 
Absorbers / Blockers. 

Available in 12 semi-finished single vision and 
27 progressive lens designs in either polycarbonate, 
Trivex®, or higher-index (1.60,1.67) materials. 
Transitions V Lenses represent an advancement in 
photochromic technology for premium materials. 

"Transitions has always been committed to mak¬ 
ing everyday UV protection a priority in our product 
development process, and this was certainly the case 
with Transitions V Lenses," said Grady Lenski, com¬ 
mercial strategy & operations director. Transitions 
Optical, Inc. "The Seal sends a message to con¬ 
sumers that they have an important choice to make 
among products." 

Specially engineered for higher index materials. 
Transitions says its V Lenses are faster to activate 
and deactivate, and darker outdoors than previous 
technology — and are still virtually as clear as a reg¬ 
ular, clear lens indoors. 

Transitions V Lenses combine its new patented 
ESP photochromic dye system with Transitions' 
exclusive surface technologies, including the Trans- 
Bonding™ process. The lenses are easier to process 
and feature improved compatibility with today's 
increasingly sophisticated coating systems. 

For information, visit www.transitions.com. 
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Essilor rolling with 
multiple product 
launch 


Early spring proved fruitful for Essilor, as the 
company has launched or expanded four new lens¬ 
es. 

♦> Essilor has launched the Varilux® Liberty 
Airwear® Transitions® V with ESP™, what it says 
is the "first and only polycarbonate photochromic 
bifocal replacement lens." 

The company said that the lenses are ideal for 
those transitioning off bifocals or those accustomed 
to wearing Transitions lenses, but now need a bifo¬ 
cal replacement lens. 

Varilux Liberty features Varilux's exclusive 
Instant Reading Power™ —a combination of near 
vision width, near vision softness and near vision 
binocularity. 

Power range for Liberty Airwear Transitions 
product: the range is +6.00 to -10.00 up to a - 
4.00 cylinder. Add power is +0.75 to 3.50. 

Base curves are: 2.00, 4.00, 5.50, 7.25. 

♦> Essilor is also expanding a controlled roll-out 
of its Varilux® Ipseo™ progressive addition lenses 
(PAL) and the Vision Print System (VPS). 

Varilux says its new Ipseo is the world's first 
progressive PAL to integrate a specific individual's 
physiological measures of their Head and Eye 
movements and prescription parameters into this 
personalized PAL totally custom-made. 

Varilux Ipseo lenses adapt to the wearer, 
rather than the wearer having to adapt to the 
design. 

Last month, Essilor Laboratories of America 
(ELOA) launched Ultra LiteStyle Solaire™, a high- 
performance outdoor lens perfect for an "active 
lifestyle." 

❖ Available from ELOA as a proprietary brand, 
LiteStyle®/Ultra Lite Style® polycarbonate prescrip¬ 
tion sun tint lenses are available with TD2® scratch 
protection, backside anti-reflective and flashy front 
surfaces, in addition to 100 percent ultraviolet 
blockage. 

Ultra LiteStyle Solaire lens tint intensity is a cat¬ 
egory three, with 85 percent sun tint or 15 percent 
light transmission. The power range for Ultra 
LiteStyle Solaire is +6.00 to -5.00 up to a -4.00 
cylinder. An economical alternative to polarized 
sunglasses, the lenses are available in Titanium 
Gray & Chromium Brown. 

❖ This month, Essilor laboratories of America 
(ELOA) will unveil LiteStyle Kids IQ™ lenses, an 
exclusive, entry-level, anti-reflective lens with TD2® 
coating for superior scratch resistance. 

All lenses are available with the LiteStyle Kids 
IQ Replacement Protection option, a special offer 
that allows for a one-time, no-cost replacement chil¬ 
dren's glasses within one year of purchase. 

Due to the TD2 base, the lens' durability and 
scratch resistance are comparable to Essilor's 
Crizal® anti-reflective lenses. The single vision 
power range for LiteStyle Kids IQ is +4.00 to - 
6.00 up to a -2.00 cylinder. 



News 


VISX CustomVue 
approved by FDA 



V ISX has received approval from the U.S. Food 
and Drug Administration (FDA) to market 
and sell CustomVue treatments for mixed 
astigmatism. 

With this CustomVue approval, VISX features 
wavefront-guided treatment for all forms of astigma¬ 
tism, including nearsightedness with astigmatism, 
farsightedness with astigmatism, and mixed astigma¬ 
tism. 

Liz Davila, VISX chairman and CEO, stated, 
"VISX is now the only U.S. provider of a wavefront 
driven treatment for all forms of astigmatism. 

"This reflects our continued commitment to pro¬ 
vide doctors with a full spectrum of CustomVue 
treatments and to make CustomVue the standard of 
care for laser vision correction." 

For more information on the CustomVue treat¬ 
ments for mixed astigmatism, visit www.visx.com. 




CRUISE SEMINARS 



Gulf of Alaska, 7/2/05 - 7/9/05, Island Princess. Vancouver, Ketchikan, Juneau, Skagway, 
Glacier Bay, College Fjord, Whittier (Anchorage). Cruise fares from $1499. Speaker: 
Dr. Kirk Smick 

^^Independence Day Week<AX> 


Eastern Canada/New England, 7/2/05 - 7/9/05, Holland America msMaasdam. Montreal, 

Quebec City, Saquenay Fjord, Charlottetown, Prince Edward Island, Sydney, Halifax, Bar 
Harbor, Boston. Cruise fares from $1181. Speaker: Dr. Paul Ajamian 
^XXHndependence Day Week<XX> 


Baltic Heritage, 9/2/05 - 9/12/05, Star Princess. Copenhagen, Stockholm, Helsinki, St. Petersburg, 
Tallinn, Gdansk, Warnemunde, Helsingor, Copenhagen. Cruise fares from $1590. Speaker: 

Dr. Louise Sclafani 

4AX>Labor Day Week^XX> 


Greek Isles, 9/11/05 - 9/23/05, Grand Princess. Venice, Dubrovnik, Corfu, Katakolon, Athens, 
Mykonos, Kusadasi, Rhodes, Santorini, Naples, Rome. Cruise fares from $2140. Speaker: 
Dr. Robert Wooldridge 


Southern Caribbean Explorer, 1/28/06 - 2/4/06, Golden Princess. San Juan, St. Thomas, St. 
Kitts - Nevis, Grenada, Caracas, Aruba, San Juan. Cruise fares from 699.00 


Eastern Caribbean, 2/18/06 - 2/25/06, Caribbean Princess. Ft. Lauderdale, St. Thomas, St. 
Maarten, Princess Cays (Bahamas), Ft. Lauderdale. Cruise fares from 869.00. 

*** Presidents Day*** 

Hawaii, 02/18/06 - 02/25/06, NCL Pride of America. Honolulu, Hilo, Mt. Kilauea, Kahului (Maui), 
Kona, Nawiliwili (Kauai). Cruise fares from $1099. 

***Presidents Day*** 


**Regional and past passenger fares may apply. CALL FOR LOWEST CURRENT FARES. 
BOOK EARLY!!! CRUISES ARE SELLING OUT 6-8 MONTHS IN ADVANCE. 

10-12 hours of COPE-approved lectures per seminar 

E-mail us at aeacruises@aol.com and we'll send an electronic information packet, 
or call us at 1-888-638-6009. 

AEA Cruises: Dr. Mark Rosanova, President 

More than a travel agent, your colleague & innovating partner in Cruise Seminars since 1995 
Sponsored by: The Illinois Optometric Association, 

The Chicago Northside Optometric Society, and Advanced Eyecare Associates 
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KANSAS OPTOMETRIC 
ASSOCIATION CONVENTION 
April 1 3-1 6, Sheraton, 
Overland Park 785/ 232- 
0225 todd@kansasoptomet- 
ric.org fax: 785/ 232-6151 

TROPICAL SEA E COSTA RICA 
2005 April 15-17, 2005 
Kathie Yates Executive Director 
281/992-0002 
kathie@tropicalseae.com 
fax: 281/ 992-7621 
www.tropicalseae.com 

SOUTHERN COLLEGE OF 

OPTOMETRY SPRING 

CONTINUING EDUCATION 

PROGRAM 

April 16-17, 2005 

Memphis, TN 

(901) 722-3216 

ce@sco.edu 

www.sco.edu 

UNIVERSITY OF CALIFORNIA, 
BERKELEY MORGAN 
SYMPOSIUM/SARVER SERIES 
April 15-17 

Nyla Marnay Continuing 
Education Office Manager 
800-827-2163 
optoCE@berkeley.edu 
www. optometry, berkeley.edu 

MID AMERICA VISION 
CONFERENCE, UMSL, 

Sunday, April 17, 2005 spon¬ 
sored by University of MO-St. 
Louis College of Optometry & 
the Ophthalmic Education 
Institute "Imaging Techniques 
To Understand Human Brain 
Functions" Lis Ellerbusch (314) 
516-5615 Ann Larsen (314) 
516-5948 

www.umsl.edu/~optometry.htm 

13TH ANNUAL SUNCOAST 
SEMINAR April 30 - May 1, 
2005 Hilton Clearwater Beach 
Resort sponsored by Pinellas 
Optometric Association (local 
affiliate society of the Florida 
Optometric Association) Philip 
G. Currey, O.D. (727) 442- 
5504 ldocl@aol.com 


May 


ASSOCIATION FOR 
RESEARCH IN VISION AND 
OPHTHALMOLOGY ANNUAL 
MEETING, May 1-5, 2005 
Ft. Lauderdale, FL 240/ 221- 
2900 arvo@arvo.org 
fax: 240/221-0370 
www. a r vo. o rg / AM/ 

MIDO 2005 May 6-8, 2005 

j.albertoni@mido.it 

http://www.mido.com 


MONTANA OPTOMETRIC 
ASSOCIATION ANNUAL 
EDUCATIONAL CONFERENCE 
& EXPOSITION May 11-14, 
2005 Holiday Inn, Bozeman 
Montana Sue A. Weingartner 
406/ 443-1160 
suew@mteyes.com 
fax: 406/ 443-4614 
http://www.mteyes.com 

MIDWEST VISION 
CONGRESS & EXPOSITION 
(North Central States 
Optometric Council) May 12- 
15, 2005, Donald Stephens 
Convention Center, Rosemont, 
IL. Contact Andrea Tencza, 
800-677-21 15, www.midwest- 
visioncongress.com. 

73rd Annual Conference on 
Light and Vision. College of 
Syntonic Optometry, May 1 2- 
15, Inn and Spa at Loretto, 
Santa Fe, NM. Cathy Stern, 
O.D., 781-575-0057, 
success@myvisiondoc.com 

NEW MEXICO OPTOMETRIC 
ASSOCIATION ANNUAL 
CONVENTION May 13-15, 
2005 Richard Montoya 505/ 
751-7242 fleece@laplaza.org 
fax: 505/ 751-7243 

MOUNTAIN WEST COUNCIL 
OF OPTOMETRISTS MWCO 
May 1 9-22, 2005 Bellagio 
Hotel, Las Vegas, 888/ 376- 
6926 Special room rate 
reserved at the Bellagio - Call 
888/ 987-8686 
http://www.mwco.org 

9TH ANNUAL CLINICAL EYE 

CARE CONFERENCE & 

ALUMNI WEEKEND 

NOVA'S GREATEST HITS: 

Volumes 1 & 2 

May 20-22, 2005 

Ft. Lauderdale, FL 

Contact: Shakara Rosenbaum 

(954) 262-4224 

ocoe@nsu.nova.edu 

http://optometry.nova.edu/ ce 

RHODE ISLAND OPTOMETRIC 
ASSOCIATION 102TH 
ANNIVERSARY CELEBRATION, 
May 21-22, historic Viking 
Hotel in scenic Newport. Golf 
tournament, black tie (optional) 
gala, sailing, and traditional 
New England clam bake. 
Contact Tim Bonin, (800) 491 - 
7550 (in-state) or (401) 949- 
0433, FAX: (401)949-0534, 
tbon i n_rioa@ea rth I i n k. net, 
www.RIOA.org. 


June 


ANNUAL MEETING 
OREGON OPTOMETRIC 
PHYSICIANS ASSOCIATION 
Wayne Schumacher 
503/ 654-5036 or 800-922- 
2045 FAX 503/ 659-4189 
oopa@assomgt.com 
oregonoptometry.org 
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June 2-4, 2005 

Salishan Lodge & Golf Resort 

Glenden Beach, OR 

UTAH OPTOMETRIC ASSOCI¬ 
ATION ANNUAL CONVEN¬ 
TION 

Clive E Watson, E.D. 

801/364-9103 

801/364-9613 Fax 

uoa@xmission.com 

www. u ta h eyed oc.org 

June 2-5, 2005 

The Canyons Resort, Park City 

Utah 

ANNUAL CONVENTION 
OPTOMETRY ASSOCIATION 
OF LOUISIANA 
Teche’ Doyle 

318/ 335-0675 or 888/ 388- 

0675 Fax 31 8/ 335-0677 

optla@bellsouth.net 

June 2-5, 2005 

Hyatt Hotel New Orleans, LA 

NORTH CAROLINA 

OPTOMETRIC ASSOCIATION 

Sue Gardner 

252/ 237-6197 

Fax 252/ 237-9233 

nceyecare@aol.com 

www.wvoa.com 

June 3-5, Embassy Suites 

Myrtle Beach, SC 

ANNUAL OCULAR DISEASE 
UPDATE 

NORTHEASTERN STATE 

UNIVERSITY COLLEGE OF 

OPTOMETRY 

Lisa McCormick 

918/456-5511 x4033 

Fax 91 8/ 458-2104 

mccormil@nsuok.edu 

http://arapaho.nsuok.edu/ 

'optometry 

June 3-5, 2005 

Branson, MO 


SUNDAY CE PROGRAM 

MARYLAND OPTOMETRIC 

ASSOCIATION 

Megan Holmes 

410/ 752-3318 

410/ 752-8295 FAX 

moa@assnhqtrs.com 

www.marylandeyes.com 

June 5, 2005 

BWI Marriott 


MIDDLE ATLANTIC CONTINU¬ 
ING EDUCATION CONFER¬ 
ENCE AND ANNUAL CON¬ 
VENTION: VIRGINIA 
OPTOMETRIC ASSOCIATION 
June 9-12 Williamsburg 
Marriott, Williamsburg VA 
Bruce B Keeney, Sr. 

804/ 643-0309 
804/ 643-0311 
VOAEyeDocs@aol .com 
www. voa eyed ocs.org 

JOINT CONFERENCE ON 
THEORETICAL AND CLINICAL 
OPTOMETRY VISION A COL¬ 
LABORATION OF EYES AND 
BRAIN: 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION, 
Sally Corngold 
949/ 250-8070 


smcorngold@oep.org 
www.goaeyes.com 
June 9-13, 2005 
Pacific University 

SUMMER CONFERENCE 

MAINE OPTOMETRIC 

ASSOCIATION 

207/ 626-9920 

207/ 626-9935 FAX 

MOA.Office@ 

MaineEyeDoctors.com 

www.MaineEyeDoctors.com 

June 10-12, 2005 

Atlantic Oakes Resort, 

Bar Harbor, Maine 

SUMMER CONFERENCE 
ALASKA OPTOMETRIC 
ASSOCIATION 
Lauren Caraghar 
907/ 770-3777 or 
877/ 693-2562 
907/ 272-7532 FAX 
akoa@alaska.com 
www.akoa.com/ 
education.dbm 
June 10-13, 2005 
Alyeska Prince Hotel and 
Resort; Girdwood, Alaska 

LEADERSHIP RETREAT 
MISSOURI OPTOMETRIC 
ASSOCIATION 
Zoe Lyle 
573/ 635-6151 
573/ 635-7989 FAX 
moopt@socket.net 
www.moeyecare.org 
June 10-12, 2005 
Country Club Hotel, 

Lake Ozark, MO 

CONTACT LENS PROGRAM 
SOUTHERN CALIFORNIA 
COLLEGE OF OPTOMETRY 
Susan Atkinson, 

714/ 449-7442 
714/ 992-7809 FAX 
satkinson@scco.edu 
www.scco.edu 
June 12, 2005 

Southern California College of 
Optometry 

COMPREHENSIVE CLINICAL 
LOW VISION CARE 
LIGHTHOUSE 
INTERNATIONAL 
Cathy Czeto OD 
212/ 821-9487 
212/ 821-9705 FAX 
cczeto@lighthouse.org 
www.lighthouse.org/ce 
June 14-16, 2005 
Lighthouse International, 1 1 1 
East 59th St., NY, NY 10022 

OPTOMETRY'S MEETING 
AMERICAN OPTOMETRIC 
ASSOCIATION 
Meetings Department 
243 N Lindbergh Blvd., 
St. Louis, Missouri 63141 
314/ 991-4100 x214, 
254, 251, 256 or 255 
Fax 314/ 991-4101 
www.optometrysmeet- 
ing.org 

200 hours of Continuing 
Education 
June 22-26, 2005 
Dallas, TX 
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Preventing blindness starts here. 


We've gotten the ear of policy and law makers in Washington. We've won the support of major corporations. 
And enlisted thousands of volunteers across the country to help with our eye health and safety education 
programs. Why? Because it's urgent that sight preservation be part of our 

national health agenda. Please help us get this message across to the Pr6V6nt 

people who need to hear it. To donate time, money, or ideas—or to receive 
a free CD containing all of our patient education materials—contact us at 
www.preventblindness.org. Or call 1-800-331-2020. 




Blindness 

America* 


© 2005 Prevent Blindness America 




InfantSEE™ 
nears launch 
goals 

With 28 states having 
reached 30 percent of 
optometrists signed up for 
InfantSEE™, and more than 
5,700 ODs signed up, 
InfantSEE is closing fast on 
its goal of 6,000 ODs 
needed to launch the pro¬ 
gram. For information, visit 
www.AOANews.org. 




Auwriirjii Dptomfu k 



Commission on Paraoptoirwtrk Certification' 

ARE YOU READY TO BECOME CERTIFIED 

OR READY FOR THE NEXT LEVEL? 

Have you been locking inUO AQA PjrtOOtanelne CefljfitatiW ir 
locking forward to Che next levd but cat sure where to sit for 
the examination? Look ra more...,.there are several convenient 
locations foe tbo CPO, CPQA, and CPCFT written eKaminaiona. 
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mine the invitations. 

The Project Team is co¬ 
chaired by Kevin L. 
Alexander, O.D., and C. 
Thomas Crooks, III, 
O.D., with Dave Sattler 
of Alcon as a consultant 
and members Bj Avery, 
Leland W. Carr III, O.D, 
James K. Kirchner, O.D., 
Beth A. Kneib, O.D., and 
J. James Thimons, O.D. 

Sponsors for the 
series so far are 
Advanced Medical 
Optics, Inc., Alcon 
Laboratories, Inc., 
Allergan, Bausch & 
Lomb, CIBA Vision 
Corporation, Essilor of 
America, Inc., HOYA, 
Signet Armorlite, Inc., 
Vision Service Plan, and 
Vistakon. 

We're planning on 
three guest speakers, 
and plans have been 
finalized with two. Ian 
Morrison will speak on 
Thursday afternoon on 
"Health Care Policy and 
Future Trends." Joseph 
Gibbons will speak on 
Friday morning about 
"Looking into the 
Future: Eye Care 
Professionals." In addi¬ 
tion, there will be pre¬ 
sentations by leaders in 
optometry. 

The second summit 
will be focused on 
"Determining what we 
want to be in 2020." 
With the assistance of a 
facilitator, participants 
will distill all topics and 
positions down, via 10 


small groups, to devel¬ 
op a consensus of what 
optometry would like 
the practice, profession, 
and industry to look 
like in 2020. The meet¬ 
ing will include a large 
group meeting, small 
group discussions, and 
report development. 

The final summit 
will answer the ques¬ 
tion, "How do we get to 
where we want to be in 
2020 ?" 

With the help of the 
facilitator, participants 
will take the vision 
developed during the 
second meeting and 
determine what optom¬ 
etry needs to accom¬ 
plish to get the profes¬ 
sion where we want to 
be in 2020. A roadmap 
or plan of action will be 
developed for the opto- 
metric profession. 

The summits have 
the potential to change 
the way we view health 
care, and our role in 
delivering the best care 
to our patients. The 
next year promises to be 
an exciting time for our 
profession. I hope that, 
when the year 2020 
rolls around, we are 
well prepared and 
where we planned to be. 
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Ad Showcase 


9th Annual Clinical Eye Care Conference 
& Alumni Weekend 

® NSU’s Greatest Hits: Volumes 
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Tax Return Problems? 


We Can Help Late Filers And Non Filers 


Currently serving ODs in 26 
states, our firm of 18 CPAs 
has developed a specialty 
practice focused on the tax, 
accounting and QuickBooks® 
needs of private practice 
optometrists across the 
country. 

While most CPAs work with 
only one or two optometrists, 
we see literally hundreds of 
OD tax returns each year. 
Because of that, we have 
acquired an in-depth working 
knowledge of the specific tax 
laws and regulations affecting 
an optometric practice. 

This allows us to provide ODs 
with cost-effective, yet highly 
professional advice on the 
best ways to save tax dollars 


Nation’s Largest OD Tax Service 
Currently Serving ODs In 26 States 



based on your specific gross, net and 
stage of practice. 

Maximize Your 2004 Tax Savings 

Contact Ken Hicks, CPA, at 601.636.0096 
or odtaxservice@maycpa.com today 
for more information on our Tax Return 
Preparation Service and how May & 
Company can save you money. Your 
first consultation is absolutely FREE! 
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We Know Optometry! 

601.636.0096 

odtaxservice@maycpa.com 


In Conjunction With 

Hayes Consulting 

Business Advisors To Optometrists 



HINCP brhgi ym ihf s? a Jlslandrg spwters; 


Cataniata-Kiipidiliinak 



cGreal 4 ^Szaotka ^'ooldrldg e 

Special roon rale rserua: at tie feJlagb fcr cur ttlerclef i! 

1^87-8666 

Mflitipj! MIITOtu rmivf 


SEEE.ilm S®. 


Questions 

phase contact 


Tracy Abel at 866.376.6926 or 
ema il t racyabeMe a rt hlink m 
http://www.mwco.org/ 


NEED SOFTWARE? GET THE BEST! 

practice 

management 

software 

|jk 

See how easy 


it is with 

’ I # 

Eyecom 2 's 


USER-FRIENDLY 

6 

software! 
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Isn't it time for your practice to 


go ? 

A 

To receive a free trial demo call 

/ \ 

us at 800-788-3356 or visit 

Eyecom 2 

OPTOMETRIC SOFTWARE 


Designed and supported by 
eyecare professionals since 1985 
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Ad Showcase 
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HirThe Road - Pal 


ft 


We want you to enjoy the natural beauty of 
Grand Teton and Yellowstone National Parks. 

So after an excellent day of continuing education, 
please "hit the road" to the most beautiful place on earth. 


A 



Speakers: 
Dr. Michael DePaolis 
Dr. John McGreal 
Dr. Jerome Sherman 
Dr. Leonid Skorin 


For more information about our 
18 hour doctor program, exhibits, 
and paraoptometric program, in 
beautiful Jackson Hole, Wyoming 
scheduled for July 21-23, 2005, 
please contact us at: 

Northern Rockies 
Optometric Conference 

716 Randall Ave., Cheyenne, WY 82001 
Ph: 307/637-7575 
Fax: 307/638-8472 

www.NROCmeeting.com 


Free CE for Serious 
Eye Care 
Professionals 


SECO International, providers 
of world-class continuing 
education, now offers free 
online education at our website, 

SECOInternational.com 

Take continuing education online and 
enjoy the quality and innovation that makes 
SECO International education world-class. 
These courses are available anytime, and 
can be taken from the comfort of your 
home. Choose from an ever-expanding 
library of courses on a variety of subjects 
for your educational needs! 

Enjoy this unique approach to receiving your eye 
care education, courtesy of SECO International. 



SECO International, LLC 



gfgifc VA OPTOMETRIC RESEARCH 
Kwl fellowship PROGRAM 2005 

at the VA Boston Healthcare System 

The VA Boston Healthcare System and its affiliate, The 
New England College of Optometry are accepting appli¬ 
cations for a unique VA Optometric Research Fellowship 
starting July 1, 2005. This is a two-year post-residency 
fellowship offering research, educational, and clinical 
training. Applicants must have completed an ACOE resi¬ 
dency program in geriatrics, hospital-based eye care, ocu¬ 
lar disease, low vision rehabilitation, or primary care. Up 
to 25 percent of the fellowship time may be allotted to 
advanced clinical and/or teaching activities. 

The stipend is $40,680 per year. 

Further information can be obtained by contacting: 

Barry M. Fisch, OD (112n0) 

Director, Optometric Research Fellowship 
C/O Jamaica Plain VAMC 
150 South Huntington Ave. 

Boston, Massachusetts 02130 
E-mail: barry.fisch@med.va.gov 




Appraiiplj 
CiTvJgyTpini & PsHwrshlp Afluwmpnts 


Are fUL buying or selling 
■ practice? 
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Irarr&aclion. Vteara wcradfted business 
appraisers end soluben oriented arMsora. 

Value Entiafioamant Services 
Practice Salas A Flnanacimg 
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Coll us today at BOO MB.963G 

to learn whal olt lean 0! professional 
can do for you 
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Vice President and 

Executive Director of Patient Services 

Pennsylvania College of Optometry seeks applicants for the position of Vice President 
and Executive Director of Patient Services. Under the direction of the President of the 
College, this position is responsible for all activities of The Eye Institute, the major clinical 
educational facility of the College, and its other clinical satellite facilities. 

The Vice President and Executive Director must assure that, while adhering to the 
highest standards of quality assurance for patient care, all clinical facilities operate 
effectively and efficiently both as a business entity and as a system responsible for 
clinical educational experiences. 

Qualified candidates must possess a clinical doctorate degree (OD, MD) and/or a post 
graduate degree (MBA, MHA or MPH) in a Health Care delivery related discipline as 
well as five years progressive experience in a health care delivery or health care related 
setting; three years senior management/administrative experience in a health care 
setting which includes strong financial management and analytical skills. 

Applicants accepted until April 15, 2005. To apply, please submit your curriculum vitae 
along with cover letter to: 

Joan G. Schick 
Director of Human Resources 
Pennsylvania College of Optometry 
8360 Old York Road 
Elkins Park, PA 19027 
Phone: 215-780-1267, FAX: 215-780-1265 
E-mail: jschick@pco.edu 
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Enroll Today as an 
InfantSEE™ Doctor Send 
name and practice 
address to: 
lnfantSEE@aoa.org 


Illinois College of Optometry 
FACULTY POSITIONS 

The Illinois College of Optometry invites applications for full-time and part-time 
faculty positions in the: 

Comea/Contact Lens Service • Primary Care Service • Basic and Health Science Department 

The clinical positions may include significant didactic responsibilities depending upon the 
experience of the applicant. The desired candidate will be residency trained or have a Ph.D. 
degree where applicable. 

Applicants for clinical positions must be graduates of an accredited school or college of optometry 
and be eligible for state licensure in Illinois and qualify for privileges at the Illinois Eye Institute, 
the College's clinical facility. Candidates should demonstrate an active record of participation and 
excellence in teaching and research. Rank and salary will be commensurate with experience. 

A letter of intent, current curriculum vitae, and the name and address of three professional ref¬ 
erences should be submitted to: 

Laura Rounce 

Vice President for Human Resources and Physical Resources 
Illinois College of Optometry • 3241 South Michigan Avenue 
Chicago, IL 60616 • e-mail: lrounce@eyecare.ico.edu 

The Illinois College of Optometry is an Equal Opportunity Employer 


Am erica ii Oplumelric Association 



Visit 

AOA NEWS Online 
at 

www.AOANEWS.org 
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feYLCAREAUCTIONS.COM 

k u c f i n «s win mm 

www.eyecareauctions.com 

It’ as easy as 1,2,3...to Bid, Buy & 
Sell your new & used ophthalmic 
equipment online. It’s always free to 
list your items and almost as cheap to 
sell. Check us out and start making 
money on your unused equipment 
instruments and supplies. 

www.eyecareauctions.com 
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Classifieds 



PROFESSIONAL OPPORTUNITIES 


ALL STATES - PRACTICES FOR SALE and 100% 
FINANCING plus working capital. Largest 
database of Sellers/Buyers. Confidentially 
maintained. Buyers are prequalified. Seller 
receives free valuation, free internet advertis¬ 
ing. Successful transition is guided by 30 yrs. of 
professional experience. Visit our website for 
current listings. Call ProMed Financial, Inc. 
888/277-6633. www.promed-financial.com 

California, SF. Gross $430,000 on 4 days. 
Beautifully designed office. Spanish speaking 
helpful. Florida, Seminole County. Gross 
$250,000 on 17 0D hours/week. New Orleans. 
Gross $450,000 and growing. New Jersey- 
Bergen County, Gross $360,000 on 25 OD 
hours/wk. Ohio. Dayton. Gross $550,000, com¬ 
plete lab. Priced to sell. www.Transition- 
Consultants.com FOR A FREE PRACTICE VAL¬ 
UATION OR SEARCH. 800/416-2055. 

CALIFORNIA - Southern. Opportunity of a life¬ 
time for a developmentally minded optometrist 
to become an associate leading to partnership 
in a nationally-known vision therapy emphasis 
practice, ettingvision@earthlink.net 

COLORADO - Denver. Full scope practice. 
Established 16 years. Doctor moving. Low 
price. E-mail: integrativebeing@aol.com 

CONNECTICUT. Optometrists Needed in 
Connecticut. Growing Optometry practice has 
part-time positions available in the New 
Milford and Waterbury areas. We offer excel¬ 
lent compensation, established patient base 
and flexible schedule. Fax CV: 866/657-5400 
email: caring@healthdrive.com or call (toll 
free) 877/724- 4410. 

FLORIDA - Tallahassee. Established 
Optometry practice and location with stable 
client base. Great Staff. 2 full exam lanes and 
lab. Revenues of 500K. For more details, call 
Jon Thomas at 850/893-3130 ext. 206. 

INDIANA - Indianapolis. Medical/surgical 
optometric referral center seeking 0D with 
residency training or 2 years disease/post op 
care experience. Fax CV to 317/921-6614 or 
contact Jim Hunter, O.D. 317/925-2200. 

INDIANA - Southern. Solo Practice. Excellent 
location and excellent reputation. Fair Market 
Value - $74,700.00. CONTACT PRACTICE BRO¬ 
KER RICHARD S. KATT0UF, O.D., 800/745-3937. 

MASSACHUSETTS. Optometrists Needed in 
Massachusetts. Growing Optometry practice 
has full-time and part-time positions available 
the Boston, Cape Cod and Worcester. We offer 
excellent compensation, established patient 
base and flexible schedule. F/T benefits 


include: paid malpractice, health & dental 
insurance, 401K, etc. Fax CV: 1-866-657-5400 
email: caring@healthdrive.com or call (toll 
free) 1-877-724- 4410. 

NEVADA-Northwestern. Close to Reno/Tahoe 
- great outdoors area! Busy private practice for 
sale in a growing community just east of Reno. 
Will consider associate for eventual practice 
takeover. Full scope optometry, 300K on 3.5 days 
per week. E-mail: doctormmm@charter.net 

NEW MEXICO - Silver City. 34 year practice 
for sale. Will consider associate. Net 200K. 
Beautiful high desert climate at 6000 feet adja¬ 
cent to the Gila wilderness hunting and fish¬ 
ing. State university in town. Call after 6 PM. 
mountain time. 505/388-1769. 

NEW JERSEY. Optometrists Needed in New 
Jersey. Growing Optometry practice has part- 
time positions available in the Toms River and 
Freehold areas. We offer excellent compensa¬ 
tion, established patient base and flexible sched¬ 
ule. Fax CV: 866/657-5400 email: caring@health- 
drive.com or call (toll free) 877/724- 4410. 

NEW YORK- Hudson Valley. Practice for sale. 
University town, excellent location. 130K 2days/ 
week. Good growth potential. Established 30 
years. 845/389-9918. 

NEW YORK - Tri-State Region. Optometrist 
needed: Highly capable, full time Optometrist 
needed by July 2005 or sooner. Practice with¬ 
in 1 hour of New York City. Highly-respected, 
established practice with large referral base 
and state-of-the-art equipment. Excellent 
salary and benefits package. Serious candi¬ 
dates only. Please send CV: jenntse@war- 
wick.net OR fax 570/409-0316. 

PENNSYLVANIA - Central. Solo Practice for 
Sale. Gross 300-350K, net 120-150K. Prime 
location in resort area. 4 to 5 days/wk. Lab on 
site. Trained staff & all good equipment. Dr. 
has cancer, must sell. Fax: 814/371-7784. E- 
mail: Kairysod@penn.com 

SELLERS NEEDED. PRACTICES FOR SALE, 

including NEW on the market FLORIDA GULF 
COAST, MISSISSIPPI, COLORADO, PENNSYL¬ 
VANIA / SELLERS NEEDED FOR BUYERS 
SEEKING PRIVATE PRACTICES IN - Tampa, 
Orlando, Richmond, Cincinnati, Knoxville, 
Charlotte, Columbus, and elsewhere through¬ 
out the U.S. Call Sandra Kennedy at National 
Practice Brokers 800/201-3585. 

TEXAS - Arlington, Fort Worth and Mid-Cities. 

Optometrists wanted. FT/PT. Private Practice. 
Significant Salary and Benefits. State-of-the- 
art equipment. Call 214/808-4656 or fax resume 
to 972/991 -4414. All replies strictly confidential. 


TEXAS. Optometrists Needed in Texas, 
Growing Optometry practice has part-time 
positions available in the Dallas, Fort Worth & 
Van areas. We offer excellent compensation, 
established patient base and flexible schedule. 
Must be certified glaucoma specialist. Fax CV: 
866/657-5400 email: caring@healthdrive.com 
or call (toll free) 877/724-4410. 

VIRGINIA - Roanoke. Two office practice, full¬ 
time associate position. Salary and benefits. 
Contact Rita 540/989-4114. 

WISCONSIN. Optometrists Needed in 
Wisconsin. Growing Optometry practice has 
full-time and part-time positions available the 
Madison, Milwaukee, Eau Claire and Stevens 
Point areas. We offer excellent compensa¬ 
tion, established patient base and flexible 
schedule. F/T benefits include: paid malprac¬ 
tice, health & dental insurance, 401K, etc. Fax 
CV: 866/657-5400 email: caring@healthdrive. 
com or call (toll free) 877/724-4410. 

EQUIPMENT FOR SALE / WANTED 


FOR SALE: Quality Pre-Owned Optical 
Equipment and Phase or Clear Monomer now 
available from Popular Leasing. Check our 
current inventory at www.popularleasin- 
gusa.com/catalog/ then, call us at 800-829- 
9411, Ext. 135 with an offer we can't refuse. 
Financing available. 

EQUIPMENT WANTED. Equipment in excel¬ 
lent condition needed for two high-volume 
V0SH social service eye clinics in Guatemala: 
slit lamps, chair and stands, phoropters, pro¬ 
jectors, keratomters, auto-refractors. 
Donations are tax-deductible. Please contact 
Doug Villella 0D at 814/454-6517 or 
dougv@surferie.net 

I NEED FRAMES, temples, bridges stamped 
1/10th 12kG.F. (gold filled). New, old stock, or 
Used. Full, Semi, or Rimless styles. Contact GF 
Specialties, Ltd. 800/351-6926. 

FOR SALE: MARCO ARK-900 autorefractor- 
keratometer. Very good condition, $3000 firm. 
Fashion Optical wooden frame board, holds 65 
frames, no-illuminated, excellent condition, 
$200. 304/472-9160. 

FOR SALE: A.0. phoropter, $2,500.00. B&L ker- 
atometer, $800.00. Mentor slit lamp (Haag 
style) with R-900 Tonometer, $2,300.00. Call 
Steve Consoer, O.D. Office phone: 952/445- 
5600. Cellphone: 612/325-6784. 

FOR SALE: Complete Dispensary Displays. 

Fashion Optical, excellent condition, 650 
spaces, lighted, 4 wall mount; 5 free standing; 
cabinet space below, medium oak/teal lami¬ 
nate trim. 3 glass shelved displays; 2 full length 


mirrors. Can supply pictures/dimensions. Will 
sell reasonably. Available June 2005. 800/605- 
4327. E-mail linda_waier@ghc-hmo.com 

FOR SALE: HUMPHREY 740i VISUAL FIELD, 3 
years old. $12,500 0B0. Dr. Brian Kurtz 
706/322-5526. 

MISCELLANEOUS 


DO YOU WANT MORE VISION THERAPY 
PATIENTS? Are you tired of seeing patients 
walk out the door without getting the care that 
they need? Why wait until another patient 
says "If insurance doesn't cover it...?" Call 
today and find out howto ensure patients fol¬ 
low through with vision therapy regardless of 
insurance coverage. Expansion Consultants, 
Inc.: Specialists in consulting VT practices 
since 1988. Call toll free 877/248-3823, ask for 
Toni Bristol. 

FINANCING. Acquisition, Debt Consolidation, 
Equipment, Real Estate, Refinance, Start-up, 
Working Capital. 100% financing. Fast 
approval, low rates. www.promed- 
financial.com or call ProMed Financial, Inc. 
888/277-6633. 

Significantly Increase Your Profits. Offer a 
new patient service with the HTS 
Computerized Home Vision Therapy program- 
even if you have not offered vision therapy in 
your practice before. The HTS program is 
affordable, efficacious, and easy to implement 
and requires no special training or additional 
staff. For more information or to order a no 
obligation 30-day trial of the HTS program, 
visit our web site, www.visiontherapysolu- 
tions.net or contact us at 888/810-3937. 

Interested in the best systematic approach to 
Vision Therapy? 0EP Clinical Curriculum 
Courses can help you no matter where you are 
in your career. Call 800/447-0370. 

Alaska CE Conference 10 Hours CE - World 
class wilderness fishing with all of the 
amenities - 6 Participants per week. Chignik, 
Alaska July 23-30 or July 30-August 6, 2005. 
Visit our website: www.eyehunteyefish.com or 
email: eyehunteyefish@yahoo.com or call 
907/563-8803 

Add $133 per exam to your net without adding 
any extra time or work to your day. Call 
806/745-2222 for a free information pack. 

22nd Annual Meeting of the Optometric 
Gay/Lesbian Caucus will meet in Dallas during 
the A0A Congress. For information on 
date/time/location contact Dr. Steve Wissing 
at 650/301 -5874 or email at tzvecl@aol.com 


Classified Advertising Information 

Classified advertising rates are $2.00 per word. This includes the placement of your advertisement in the classified section of the AOA NEWS\Neb site, A0ANEWS.org, 
plus posting in the classified section of the AOA Member Web site, A0A.org. The AOA NEWS print edition is published 18 times per year (one issue only in January, June, 
July, August, November, and December; all other months, two issues). Posting on the AOA NEWS and AOA member Web sites will coincide with the AOA NEWS publi¬ 
cations dates. There is a $40 minimum charge per issue for NEWS classifieds. A phone number or e-mail address counts as one word. Boldface listings in AOA NEWS 
are an extra $2.00 per word. An AOA box number charge is $20.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the party who placed 
the advertisement. E-mail or Web addresses may be placed in ad copy. Automated links to these addresses will be included at no additional charge for ads appearing 
on the AOA NEWS\Neb site. No automated links will be provided on the AOA member Web site. Payment for all classified advertising must be made in advance of pub¬ 
lication, regardless of the number of times it is to appear. Please remit by check, MasterCard, VISA, or American Express. Be sure to include the expiration date and 
credit card number. Classifieds are not commissionable. All advertising copy must be received by mail at the AOA NEWS Classified Advertising, 243 North Lindbergh 
Blvd., St. Louis, M0 63141; by fax attn: Classified Ad Department at (314) 991-4101; or by e-mail to ALMiller@ aoa.org. Advertisements may not be placed by telephone. 
Advertisements must be submitted at least 15 days preceding publication dates. All ad placements must be confirmed by the AOA— do not assume your ad is running 
unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing date and must be made in writing and confirmed by the AOA. No phone 
cancellations will be accepted. Advertisements of a "personal" nature are not accepted. Call Fox Associates at (312) 644-3888 for advertising rates for all display ads. 
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Xalatan® 

latanoprost ophthalmic solution 


Pharmacia 


0.005% (50 mcg/mL) 

Brief summary of prescribing information. 

INDICATIONS AND USAGE 


Reproduction studies have been performed in rats and rabbits. In rabbits, 4 of 16 dams had no viable fetuses at a 
dose approximately 80 times the maximum human dose; the highest nonembryocidal dose was approximately 15 
times the maximum human dose. There are no adequate and well-controlled studies in pregnant women. XALATAN 
should be used during pregnancy only if the potential benefit justifies the potential risk to the fetus. 

Nursing Mothers: It is not known whether this drug or its metabolites are excreted in human milk. Because many 
drugs are excreted in human milk, exercise caution when administering XALATAN to a nursing woman. 

Pediatric Use: Safety and effectiveness in pediatric patients have not been established. 

Geriatric Use: No overall differences in safety or effectiveness have been observed between elderly and younger 
patients. 


Indicated for the reduction of elevated intraocular pressure (IOP) in patients with open-angle glaucoma or 
ocular hypertension. 

CONTRAINDICATIONS 

Known hypersensitivity to latanoprost, benzalkonium chloride, or any other product ingredient. 

WARNINGS 

XALATAN has been reported to cause changes to pigmented tissues. Most frequently reported changes are 
increased pigmentation of the iris, periorbital tissue (eyelid) and eyelashes, and growth of eyelashes. 
Pigmentation is expected to increase as long as XALATAN is administered. After discontinuation, iris pig¬ 
mentation is likely to be permanent while periorbital tissue pigmentation and eyelash changes may be 
reversible in some patients. Inform patients of the possibility of increased pigmentation. Effects of increased 
pigmentation beyond 5 years are not known. 

PRECAUTIONS 

General: XALATAN may gradually increase iris pigmentation. 

Eye color change is due to increased melanin content in iris 
stromal melanocytes rather than to an increase in the number 
of melanocytes. This change may not be noticeable for several 
months to years (see WARNINGS). Typically, brown pigmen¬ 
tation around the pupil spreads concentrically towards the iris 
periphery and the entire iris or parts of the iris become more 
brownish. Neither nevi nor freckles of the iris appear to be 
affected by treatment. Treatment with XALATAN can be contin¬ 
ued in patients who develop noticeably increased iris pigmen¬ 
tation, but these patients should be examined regularly. 

During clinical trials, increased brown iris pigment has not 
progressed further upon treatment discontinuation, but the 
resultant color change may be permanent. 

Eyelid skin darkening, which may be reversible, has been report¬ 
ed in association with use of XALATAN (see WARNINGS). 

XALATAN may gradually change eyelashes and vellus hair in the 
treated eye; changes include increased length, thickness, pig¬ 
mentation, number of lashes or hairs, and misdirected eyelash 
growth. Eyelash changes are usually reversible upon treatment 
discontinuation. 

XALATAN should be used with caution in patients with a history 
of intraocular inflammation (iritis/uveitis) and should generally 
not be used in patients with active intraocular inflammation. 

Macular edema, including cystoid macular edema, has been 
reported during treatment with XALATAN. Reports have mainly 
occurred in aphakic patients, in pseudophakic patients with a 
torn posterior lens capsule, or in patients with known risk factors 
for macular edema. XALATAN should be used with caution in 
patients who do not have an intact posterior capsule or who have 
known risk factors for macular edema. 

There is limited experience with XALATAN in the treatment of 
angle closure, inflammatory or neovascular glaucoma.Bacterial 
keratitis has been associated with the use of multiple-dose containers of topical ophthalmic products. These con¬ 
tainers had been inadvertently contaminated by patients who, in most cases, had a concurrent corneal disease or 
a disruption of the ocular epithelial surface (see PRECAUTIONS, Information for Patients). 

Contact lenses should be removed prior to administration of XALATAN, and may be reinserted 15 minutes after 
administration (see PRECAUTIONS, Information for Patients). 

Information for Patients (see WARNINGS and PRECAUTIONS): Advise patients about the potential for 
increased brown iris pigmentation, which may be permanent, and about the possibility of eyelid skin darkening, 
which may be reversible after discontinuation of XALATAN. 

Inform patients of the possibility of eyelash and vellus hair changes in the treated eye during treatment with XALA¬ 
TAN which may result in a disparity between eyes in length, thickness, pigmentation, number of eye-lashes or 
vellus hairs, and/or direction of eyelash growth. Eyelash changes are usually reversible upon discontinuation of 
treatment. 

Instruct patients to avoid allowing the dispensing container tip to contact the eye or surrounding structures, which 
can contaminate the tip with common bacteria known to cause ocular infections. Serious damage to the eye and 
subsequent loss of vision may result from using contaminated solutions. 

Advise patients to immediately seek their physician’s advice concerning continued use of the multiple-dose con¬ 
tainer if they develop an intercurrent ocular condition (e.g., trauma, or infection) or have ocular surgery. 

Advise patients to immediately seek their physician’s advice if they develop any ocular reactions, particularly con¬ 
junctivitis and lid reactions. 

Advise patients that XALATAN contains benzalkonium chloride, which may be absorbed by contact lenses. 
Patients should remove contact lenses prior to administration of XALATAN and can reinsert lenses 15 minutes 
after administration. 

If more than one topical ophthalmic drug is being used, administer drugs at least 5 minutes apart. 

Drug Interactions: In vitro studies show that precipitation occurs when eye drops containing thimerosal are mixed 
with XALATAN. Administer XALATAN and such drugs at least 5 minutes apart. 

Carcinogenesis, Mutagenesis, Impairment of Fertility: Latanoprost was not mutagenic in bacteria, in mouse lym¬ 
phoma or in mouse micronucleus tests. 

Chromosome aberrations were observed in vitro with human lymphocytes. 

Latanoprost was not carcinogenic in either mice or rats with oral gavage doses up to 170 pg/kg/day (approximate¬ 
ly 2,800 times the recommended maximum human dose) for up to 20 and 24 months, respectively. 

Additional in vitro and in vivo studies on unscheduled DNA synthesis in rats were negative. Latanoprost has not 
been found to have any effect on male or female fertility in animal studies. 

Pregnancy: Teratogenic Effects: Pregnancy Category C. 


ADVERSE REACTIONS 

Adverse events referred to in other sections of this insert: 

Eyelash changes (increased length, thickness, pigmentation, and number of lashes); eyelid skin darkening; 
intraocular inflammation (iritis/uveitis); iris pigmentation changes; and macular edema, including cystoid mac¬ 
ular edema (see WARNINGS and PRECAUTIONS). 

Controlled Clinical Trials: 

Ocular adverse events/signs and symptoms reported in 5 to 15% of the patients on XALATAN in the three 6- 
month, multi-center, double-masked, active-controlled trials were blurred vision, burning and stinging, con¬ 
junctival hyperemia, foreign body sensation, itching, increased pigmentation of the iris, and punctate epithelial 
keratopathy. 

Local conjunctival hyperemia was observed; less than 1 % of the 
patients treated with XALATAN discontinued therapy due to intol¬ 
erance to conjunctival hyperemia. 

Ocular events/signs and symptoms reported in 1 to 4% of the 
patients were dry eye, excessive tearing, eye pain, lid crusting, 
lid discomfort/pain, lid edema, lid erythema, and photophobia. 
Events reported in less than 1 % of the patients were conjunctivi¬ 
tis, diplopia, and discharge from the eye. 

During clinical studies, there were extremely rare reports of reti¬ 
nal artery embolus, retinal detachment, and vitreous hemorrhage 
from diabetic retinopathy. 

The most common systemic adverse events with XALATAN were 
upper respiratory tract infection/cold/flu, which occurred in 
approximately 4% of patients. Chest pain/angina pectoris, mus¬ 
cle/joint/back pain, and rash/allergic skin reaction each occurred 
at a rate of 1 to 2%. 

Clinical Practice: 

The following events have been identified during postmarketing 
use of XALATAN in clinical practice. Because they are reported 
voluntarily from a population of unknown size, estimates of fre¬ 
quency cannot be made. Events, which have been chosen for 
inclusion due to either their seriousness, reporting frequency, 
possible causal connection to XALATAN, or a combination of 
these factors, include: asthma and exacerbation of asthma; 
corneal edema and erosions; dyspnea; eyelash and vellus hair 
changes (increased length, thickness, pigmentation, and num¬ 
ber); eyelid skin darkening; herpes keratitis; intraocular inflam¬ 
mation (iritis/uveitis); keratitis; macular edema, including cys¬ 
toid macular edema; misdirected eyelashes sometimes resulting 
in eye irritation; and toxic epidermal necrolysis. 

OVERDOSAGE 

Apart from ocular irritation and conjunctival or episcleral hyper¬ 
emia, the ocular effects of latanoprost administered at high doses 
are not known. Large intravenous latanoprost doses in monkeys 
have been associated with transient bronchoconstriction; however, 
in 11 patients with bronchial asthma treated with latanoprost, bronchoconstriction was not induced. Intravenous 
infusion of up to 3 pg/kg in healthy volunteers produced mean plasma concentrations 200 times higher than 
during clinical treatment and no adverse reactions were observed. Intravenous dosages of 5.5 to 10 pg/kg 
caused abdominal pain, dizziness, fatigue, hot flushes, nausea and sweating. 

If overdosage with XALATAN occurs, treatment should be symptomatic. 

HOW SUPPLIED 

XALATAN is supplied as a 2.5 mL solution in a 5 mL clear low density polyethylene bottle with a clear low den¬ 
sity polyethylene dropper tip, a turquoise high density polyethylene screw cap, and a tamper-evident clear low 
density polyethylene overcap. 

2.5 mL fill, 0.005% (50 MO/mL) 

Package of 1 bottle NDC 0013-8303-04 

Storage: Protect from light. Store unopened bottle under refrigeration at 2° to 8°C (36° to 46°F). During shipment 
to the patient, the bottle may be maintained at temperatures up to 40°C (104°F) for a period not exceeding 
8 days. Once opened the 2.5 mL container may be stored at room temperature up to 25°C (77°F) for 6 weeks. 
Rx only September 2003 

U.S. Patent Nos. 4,599,353; 5,296,504 and 5,422,368. 

Manufactured for: By: 

Pharmacia & Upjohn Company Automatic Liquid Packaging, Inc. 

A subsidiary of Pharmacia Corporation Woodstock, IL 60098, USA 

Kalamazoo, Ml 49001, USA 
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The # 1 prescribed 
lOP-lowering agent 1 


* PG class includes XALATAN, bimatoprost, and travoprost. 
f IMS HEALTH, NPA data. US Total Prescriptions. July 1998 through June 2004. 
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In the management of elevated IOP... 

There’s nothing more 

POWERFUL 


than long-term patient success 



XALATAN is the only prostaglandin (PG) indicated 
for first-line use 

Powerfully lowers IOP with the lowest incidence 
of hyperemia in its class 14 * 

More patients stay on XALATAN longer than other 
PGs and other first-line monotherapies 56 

The #1 prescribed lOP-lowering agent 1 


XALATAN is indicated for the reduction of elevated 
intraocular pressure (IOP) in patients with open-angle 
glaucoma (OAG) or ocular hypertension (OH). 

Important Safety Information: XALATAN can cause 
changes to pigmented tissues. Most frequently 
reported are increased pigmentation of the iris, periorbital 
tissue (eyelid) and eyelashes, and growth of eyelashes. 
Pigmentation is expected to increase as long as XALATAN 
is administered; these changes are likely to be permanent 
and the effects beyond 5 years are unknown. 


FIRST-LINE 


Most common ocular events/signs and symptoms 
(5% to 15%) reported with XALATAN in the three 
6-month registration trials included blurred vision, 
burning and stinging, conjunctival hyperemia, 
foreign-body sensation, itching, increased iris 
pigmentation, and punctate epithelial keratopathy. 

Please see brief summary of prescribing information on adjacent page. 


alatarf 

latanoprost ophthalmic solution 

POWER IS ONLY ONE OF OUR STRENGTHS I 








